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Foster Famliy Home Correctlve Actlon Report

deﬁe Name: Jennifer Guille.rﬁl.cﬁ,.CNA - Ré.view iG: 1;16‘5(12?-4

94-823 Lumikuke Loop Reviewer: Lisa Johnson
Waipahu Hi 98797 Begin Date: 2/120/2018
6.(d)1) Comply with all applicable requirements in this chapter; and

g o e o R R e ——

6.d.1 Home inspection made for a 3 bed recertification survey. Corrective action report issued with a written plan of
cerrection due to CTA by 3/20/19.

8.(axn) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment B SR » e rnn MDY SR S et

8.a.1 eCrim/State name check for CG#1 and CCG#2 were not certified and therefore invalid.
41. (b)(b)(C‘:(lv) Use of an insured vehicle;
41 (e} l Thé prlmary éaregiver shall i'd'en'ti'fy' .ailtqura.liﬁ"eé éubsti‘tut‘eréér‘égi\;'érs‘, a-pp.rovec‘; Ey thé dépém‘ne'r\-t,-\z\.rhoﬂpﬂrﬁ\‘/idté' o
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the
B _ substitute caregivers meet the requirements specified in this section.
Comment:
41.¢ HHM#1 and HHM#Z are listed on the general liability insurance and as a SCG on fire drill forms. These two HHMs are
not CTA approved substitute caregivers.

41.b.5.C.Iv No auto insurance policy present with coverage amounts present for HHM#1 and HHM#2, whom are substitute
drivers, prior te 2!2019

3 Person Siaffmg 3 Person Staffmg Requlrements : Sta 0o

(3P}a)5) Staff Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve months
or ai Ieast twenty—four hours of aontmumg educatton every twenty iaur months per 321 483(b)(43(B) HRS

(éb)(tb‘)é)ﬂstéfjf . Allowmg the primary caregiver to be absent from ihe CCFFH for no more than twenty -gight hoursina calendar
week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the
primary caregiver's absence. Yhere the primary caregiver is absent from the CCFFH in excess of the hours, the

- subst:tufe caregwer IS mandated tn bea Certified Nurse Alde, per 32% 483(&:} ){C)(D‘ HRS

Comment:

3P.a.5 CG#2 has only 14 hours of the 24 hours required. There are printouts present of additional training. However, they

lack hours, a date and a trainers signature.

3P.b.2 There are no sign out sheets present for CTA to be able o confirm coverage when PCG is out of the home,



~ Foster Family Home - Corrective Action Report

Foster Family Home  Client Care and Services o pisooasp o

43 {c)Y{1} Be appropriate to the age and condition of the dlient and provided in a homelike environment;

e R A e S £ 0 e e

43.c.1 The hot water valve to the client bathroom sink was turned off so there was no water when the hot water handle was
turned on.

Fostet Family Home Medication and Nutrition Mmooz e

47 (d)(1) By order of a physician;

47.(d¥2)  Reflected in the client's service plan: and

47(e)  The caregivers shall obtain spedific instructions and training regarding special feeding needs of cients fom 2
... .. person whp‘ifs‘regi‘stered‘, ce;tiﬁeq,lor. licensed to prcviqe such instruct_ions ap_q trainring. _

Comment:
47.d.1and 47.d.2 Client #1 has a wheelchair safety belt and side rails on service plan. No orders present, Client #2 has

side rails and wheelchair on service plan narrative. However boxes are not checked in the appropriate place. A wheelchair
safety belt is ordered, however, appropriate box not checked on service plan.

Foster Family Home  Quality Assurance [i-go0s0p

47.e No specific instructions or training regarding the special feeding needs of client #2 were present.

50.(e) The home shall be subject to investigation by the department at any time. The investigation may be anncunced or
7 unannounced and may include, bu_t is nqt limited {o, one or more of the follgwi_ng: -

Comment:

50.e There is a gated fence around home that is locked at night. The home aiso has dogs. There is no intercom, door bell

or cther device outside the gate in order to alert that home that someone, such as CTA, DOH, DHS, APS, visitors, etc. are
outside and need to be let inside without caliing the home.

Foster Family Home ~ Records SRR

54 (c)2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
54(cM8)  Medication schedule cheoklist,
o T

54.¢c.2 There is no representative signature on Client #2 service plan for either the 9/18/18 or 3/28/18 service plans.

54.c.5 Client #2 has two medication discrepancies where the MAR and order instructions match for frequency but they do
not match the prescription label.

Com plia h\fé‘jﬁén - Date

\jﬂ,ﬂmfér\ é @n /Z& ) M - O-D Ko
F‘rimary\ﬁare Giver Date
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Apr0118,06:48a

Angela

8083124103

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

p.3

CCFFH Name: Jennifer Guillermo
CCFPHAddress: 94 823 Lumikuke loop Waipahu Hawaii 96797
' Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
54.c.2 |The signature of the 2-22-19 | The Home nderstand that
representative of my Client all the service plan must be
Service Plan was signed by the
signed by the { Husband) representative of the client
representative, at all times and will check it
before Case Manager
leaves home.
54.c.5 |The medication 2-25-19 | All caregivers must check

discrepancy was corrected
by client CMA ,MD and,
Pharmacy and CG #1
Clients Medication
Administration Record
{(MAR) now match.

and make sure that all the
medication orders, bottles
and MAR match. PCG will
notify CMA and Pharmacy
and or Doctor if there are
any discrepancies and will
correct the discrepancy
ASAP.

Primary Caregiver’s Signature:

"t

Print Name: Jenniier B, Gm"erm@\) Date of Signature: 4" - W




Apr0119,06:49a

CCFFH Name:

Angela

8083124103

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

Jennifer Guillermo

CCFFH Address: g4 53 | ymikuke loop Waipahu Hawaii 96797

p.4

install my door bell at my
gate. To allow visitors to
notify home access is
needed without having to
use phone.

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
5C.e For the Quality Assurance | |2-25-19 |The home installed a door

bell for more Quality
Assurance for anybody
coming to the house the
CTA, DOH, DHS, APS
visitors and family that will
come to the house over any
announced or
unannounced visitors.

Primary Caregiver’s Signature:

7 o Vo

Print Name: Jennifer B. Guillem@o Date of Signature: 4" ," 7@] 4




Apr0119,06:49a

Angela
8083124103 0.5
Community Care Foster Family Home {CCEFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
CCFEH Name:  Jennifer Guillermo
CCFH : ; s .
FFH Address: g4 853 | umikuke loop Waipahu Hawaii 96797
Rule | Corrective Action Taken Date ! Prevention Strategy
Number . Corrected
' |
a7.e inservice conducted for the 2-26-19 | This PCG will contact CMA
feeding of my client #2. as soon as she receives
- new orders to make sure all
\ SCGs have the appropriate
training to care for her
\ clients, including client #2.
| The orders will be filed in
the client's Binder.

_
Primary Caregiver’s Signature: (‘l Q(m:\\b“m

Jennifer B. Guillermo

Print Name:

Date of Signature: "'}” | — P4




Apr0119,06:49a

CCFFH Name:

Angela

8083124103

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

Jennifer Guillermo

CCFPH Address: g4.833 Lumikuke loop Waipahu Hawaii 96797

p.6

rails on his service plan and
has the Physician Orders.
The

- The client #2 now has
side rail and w/c belt on the
service plan. | called the
CMA to correct the service
plan parrative. It is now
filed in the client #2 binder.

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
47.c & |- The client #1 now have a [2-23-19 |- PCG understand she
47.d.2 w/c safety belt and side notify the physician to

make on orders for my
client to have a physician
order for client #1 safety

\belt and the w/c and the

side rail up at night time
and will obtain orders as
needed.

- The home understand
and will notify clients CMA
to update the service plan
to my client #2 ASAP. PCG
will check the Service Plan
before Case Manager
leaves home to ensure it is
correct.

Primary Caregiver’s Signature:

Print Name:

Jennifer B. Gui!lermo\)

%@M

Date of Signature:

4-1-wia




Apr0119,06:49a Angela 8083124103

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Jennifer Guillermo

CCFFH Address: g4 823 | umikuke loop Waipahu Hawail 96797

p.7

Rule Corrective Action Taken Date Pravention Strategy
Number i Corrected

43c4  |The hot H20 was already  |2-21-19 [PCG will make sure it

Ok. The value of the faucet working properly at all
in the client bathroom sink times. PCG will check it
was turned on and it was fit every month.

and it's already working.

N
Primary Caregiver’s Signature: XW\ML@

Print Name: Jennifer B. Guillermo \\ Date of Signature: 4‘“ |= w '0}




Apr0119,06:50a

Angela

8083124103

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

p.8

CCFFH Name:  Jennifer Guillermo
CCFFH Address: g4 833 | umikuke loop Waipahu Hawaii 96797
Rule Corrective Action Taken | Date Prevention Strategy
Number Corrected
3P.b.2 |The sign out sheet must be |2-21-19 |The PCG understand at all

L

present and update at all
time to confirm coverage
when PCG is not home.

times that the time out
sheet must be out and kept
up to date all times so that
when there is a CTA and
any unannounce visit they
will see who is covering
and watching the client.
And | add one more SCG to
ensure that all my clients
are safe. I will train SCGs to
fill out forms every time
they come in and before
they leave the CCFFH.

Primary Caregiver's Signature:

Print Name:

"o

Jennifer B. Guillermobu

Date of Signature:

Y-1-R)4




Apr0119,06:50a

Angela

8083124103

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

p.9

CCFFH Name: Jennifer Guiflermo
CCFPH Address: 94 823 Lumikuke loop Waipahu Hawaii 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
41.b.5c |The Auto Insurance Policy |2-28-19 |house understand that the
with coverage amounts for Auto Insurance Policy with
the SCG #2 and the HHM the coverage amounts
#1 are now in the home must be keep all the time in
binder. the folder and it must
identify all the Caregiver
and the House hold
members who are driving
the Automobile.
3.Pab SCG #2 has completed the |3-6-19 |In the Future all the

additional 10 hrs. This
meets the 24 hours that is
required. Certificates have
the dates and trainer
signatures.

Caregivers training program
must be sign by the
trainees and attend the 12
units of continuing
‘eduction every 12 months.

Primary Caregiver's Signature:

Print Name:

I

Jennifer B. Guillermpo

Date of Signature: 4 -1-wla




Apr0119,06:50a

Angela

8083124103

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name:  Jennifer Guillermo
CCPPHAddress: 94823 Lumikuke loop Waipahu Hawaii 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
89.1 eCrim/ State name is 3-11-19 |The CG #1: CG #2 needs
certified to CG #1 and CG to understand that the
#2 eCrim must be all certified
by the state. Caregivers will
go to eCrim website to
obtain certified eCrim doc.
HHM#1 and HHM #2 will be |2-26-19 |In the future the CG #1

taken out from the liability
insurance. HHM #1 & #2
will continue to participate
in fire drill, but not as a
SCG.

understand that the liability
insurance and the time drill
will not included the house
members. Only the Primary
Caregiver and the Subtitute
Caregiver will be on the
liability insurance and the
time drill in the future.

Primary Caregiver’s Signature:

QMA \k“\@

: : \
Print Name: Jennifer B. Guillermo D Date of Signature: 4— F" ')DM

p.10




